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Objective: To determine the incidence of carotid artery stenosis in a
large multi-institutional health maintenance organization (HMO) found
during screening duplex scan before cardiac surgery and to identify risk
factors to increase the yield of a preoperative screening program.
Methods: This is a retrospective review of a multi-institutional data-
base of all patients that had a screening carotid artery duplex scan before
cardiac surgery between January 2006 and January 2011. The main out-
come was carotid artery stenosis 50% detected on screening duplex scan.
Multivariate analysis was done to analyze for risk factors of carotid artery
stenosis.
Results: Four hundred six patients (67% men, median age of 71 years
old) had screening carotid artery duplex scans before undergoing cardiac
surgery. The main indications for cardiac surgery were coronary artery
p
misease (38.9%) and valvular disease (42.4%). Sixty-nine patients (17.0%)
ad carotid artery stenosis detected during screening duplex scan. There
ere 20 patients (29.0%) that had bilateral carotid artery stenosis. Twenty-
wo patients (31.9%) had at least 70% unilateral carotid artery stenosis. The
resence of peripheral vascular disease (odds ratio [OR], 3.0; confidence
nterval [CI], 1.7-5.2; P  .0001), coronary artery disease (OR, 3.5; CI,
.6-7.7; P .001), and left main disease (OR, 6.5; CI, 2.3-18.7; P .002)
ere all risk factors associated with carotid artery stenosis. A history of
moking (OR, 1.9; CI, 1.1-3.3; P .002), prior cerebrovascular accident or
ransient ischemic attack (OR, 2.2; CI, 1.2-3.9; P  .01), and prior
yocardial infarction (OR, 1.9; CI, 1.1-3.2; P .02) were also independent
actors that were associated with the presence of carotid artery stenosis found
uring screening duplex scan.
Conclusions: Carotid artery stenosis is quite common for patient’s
hat are undergoing cardiac surgery. Independent risk factors that are
redictive of the presence of carotid artery stenosis are peripheral vascular
isease, coronary artery disease, left main disease, history of smoking,
rior cerebrovascular accident or transient ischemic attack, and prior
yocardial infarction.
